FILED

2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # P04000114255 04-07-2005 90018 021 ***150.00

1. Entity Name

BARTON P. BARTER, P.A.

Principal Place of Busingss Mailing Address
4202 KEY BISCAYNE LANE 717 EAST OAK STREET
#327 KISSIMMEE, FL 34744 US

WINTER PARK, FL 32792 US

Suite, Apt. #, etc. Suite, Apt. #, etc.

03112005 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FE! Number Applied For
20-1454621 Mot Applicable
Zi Count Zi Count -
P i P . i 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T ~ T ™ 7. Name and Address of New Registered'Agent —— —
Name
BARTER, BARTON P
4202 KEY BISCAYNE LANE Street Address (P.O. Box Numbet is Not Acceptable)
#327
WINTER PARK, FL 32792
_ Cily FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaiure, typeq or prinied nama of reg-stered agent and tile if appéicable. (NGTE: Ragistared Agent signansa requered whan reinstatng) DATE
FILE NOWI FEE IS $150.00 9. Election Campa\'.gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITE PSS, : O velete TITLE PSTD otchange [ Agdition
NAME BARTER, BARTON P NAME
STREET ADDRESS | 4202 KEY BISCAYNE LANE #327 STREET ADDRESS
GITY-ST-71P WINTER PARK, FL 32792 CITY-ST-21P
TME [ Deete TINE [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2P
TITLE [ Detee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS S|~ —m———mm— s s e e e T R R R ADDRESS [ e s - s
Chy-sT-ZiP Cry-§1-21P
TILE O oetete TME [J Change  [J Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-7P CITY.§T-21P
TILE [ pelete i O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P ' aY-ST-1P
e 71 Detate i [ change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P Ciry-§T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true ang accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered ta axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk i1 it
changed. or on an attachment with an address, with wered.
3
o Stz 7/ o5~ wr3i5UY

SIGNATURE:

~HIETURE AND TYPED [AME OF SIGNING OFFICER OR DIRECTOR Dats Daytira Phona #




